2005 FOR PROFIT CORPORATION FILED
ANRDAL REPORT(AR) __——  Feb 16, 2005 8:00 am

DOCUMENT # P98000069815
1. Emlg:,Name Secretal ’ Of State
LIGHTNING SIGNS, INC. 02-16-2005 90040 004 ***150.00
Principal Place of Business Mailing Address
2447 FORSYTH ROAD 2447 FORSYTH ROAD ey
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE - CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
59-3527676 Not Applicabte
Zio Country Zip Country 5. Certificate of Status Desired [ ?ese ;Zl :;’:t',“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . e . Name e o _ .
grﬁ,mr_:gg'sﬁ-a lﬁO AD Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ze CA_ ( Ae a O/\‘\M U’«O) 2 -Gz

Signature, lypad or printed name of regisiared agent and tifle ﬁ-apmlcabla. (NOTE: Registered Agan! signature aguired when mainslating) X DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added o Fees

May:
: Make Check Pay: ble to Flonda De artment oi Stat

10. OFFICERS AND DIRECTOF!S l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D [ petete TITLE [] Change [ Addition
NAME ,|CHARLES, TED L NAME
STREET ADCRESS (2447 FORSYTH ROAD STREET ADDRESS
CIY-ST-ZP ORLANDO FL 32807 CITY-ST-2I°
TIRE {J pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TILE 7 Delets TITLE [Jchange [ Addition
NANE — i e e . _
STREET ADDRESS STREET ADDRESS T
ary-SI-2p CITY-S1-7P
TILE 1 petets TITLE . [ cChange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . : O Delete TILE [J Change [ Addition
NAME ’ NAME
SIREET ADDRESS ) STREETADDRESS
CITY-S1-7IP CITY-ST-2P

12. | hereby cerug that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directos
of the carporation or the receiver or trustes empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowerad.
SIGNATURE: ___ —% /&——— ( Ted e r\eﬁ\ S-N-08  H01191339

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGWICEH OR DIRECTOR Date Daytma Phone 4




